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Background:  Longitudinal rise in NT-proBNP level can identify older adults at risk of new-onset heart failure (HF). We assessed if habitual physical 
activity was associated with a lower probability of an increase in NT-proBNP level and future risk of HF.
Methods:  NT-proBNP was measured at baseline and 2-3 years later in 2,975 community-dwelling older adults free of HF from the Cardiovascular 
Health Study. Participants were divided into quartiles (Q) based on weekly kcal of leisure activity. Within each quartile the odds ratio of a rise in 
NT-proBNP and hazard ratio for HF (median follow-up 10.3 years) was estimated. A rise in NT-proBNP was previously defined as: an increase > 25% 
to >190 pg/mL, or for baseline NT-proBNP ≥ 190 pg/mL, only an increase of >25%
Results:  Greater activity was associated with lower prevalence of risk factors and baseline NT-proBNP. The risks of a rise in NT-proBNP or 
developing HF were lower with greater activity (table). For those with a rise in NT-proBNP, the rate of HF per 100-person year was similar irrespective 
of the amount of activity for baseline NT-proBNP<190 pg/mL, Q1 [3.0, 95%CI 2.1-4.3] vs Q4 [2.7, 95%CI 1.8-3.9], p=0.6 and high across all 
quartiles for baseline NT-proBNP≥190 pg/mL, Q1 [7.1, 95%CI 5.3-9.6] vs Q4 [5.0, 95%CI 3.2-7.8], p=0.009)
Conclusions:  Greater physical activity is associated with attenuated risk for NT-proBNP rise over time and HF. Absence of NT-proBNP rise may be a 
surrogate for identifying the efficacy of exercise in preventing progression to symptomatic HF.
 
